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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Formy has been

completed in response to the Federal Register Notice of..... e iel IT1F1 1813
cs: mo. day year
{1 a. 1If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS No. .........v0vnunnnnn. (§]§]§]§]E]E]-|E}E}-{E;

If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (1ii1) the trade name of

the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ......

(ii) Name of mixture as listed in the rule ....

(iii) Trade name as listed in the rule .........

If a chemical category is provided in the Federal Re ister, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on vhich falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule .........

CAS No. of chemical substance ................. O S D DD D Y S T P

Name of chemical substance .........covvevnnnnn.

1.02 1Identify your reporting status under CAIR by circling the appropriate response(s).
Bl MaNUEAC UL Lttt it tttineeeennneensssennnneeenansee e 1
[T ] Importer ........... e et treee et reaneea et eer et "

Processor ...... S e eeesnsreaat st e ee e s nsenentea Creeeessasan Cetees et et ‘E

X/P manufacturer reporting for customer vho iS & ProCeSSOr ....ooeevvveennneennn..

X/P processor reporting for customer Who iS & PrOCESSOr «.v.vveernenneeeseennnnnns <

(] Mark (X) this box if you attach a continuation sheet.




1.02 Does the substance you are reporting on have an "x/p" designation associated vitn -
in the above-listed Federal Register Notice?
CBI
— TS L i it e ter e D T l>_§' Go to question l...
{1 _
No e P et i e e i s s e e e T T [_l Go to questinn 1.7¢
1.0« a. Do vou manufactuiz, [sport, or process the listed substance and distribure :¢
under a "race n»se/-) different than that listed in the Federal Register Netice
Tircie the apprpi.ate response.
CBT

| - Chreesenenas B e e e e a e e e e e e e s e et

| .
o T teestaseanas B T e e (:)
b. <Check the appropriate box below:

[__ ] 7ou have chosen to notify your customers of their reporting obligations

Provide the trade name(s) ....

[__] You have chosen to report for your customers

[_1 7Tou have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under vhich you are
reporting.

1.05 1If vou buy a trade name product and are reporting because you vere notified of your
reporting requirements by your trade name supplier, provide that trade name.

(@]
o]
—

Trade name .................

I

Is the trade name product a mixture? Circle the appropriate response.

No ....... Ceveean T

1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement belov: :

CBI .
" "I hereby certify that, to the best of my knovledge and belief, all information

[__] entered on this form is complete and accurate.”

SR P 1 [— -
SIGNATURE ATE SIGNED

L0 (L2 S v ——

[__] Mark (X) this box if you attach a continuation sheet.
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[ -] -

— Lus]
-4

—
——

Exemptions From Reporting -- If you have provided EPA or another Federal agency
vith the required information on a CAIR Reporting Form for the listed substance
within the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification belov. Tou
are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along wvith your Section 1 submission.

"I hereby certify that, to the best of my knovledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitrte-
to EPA within the past 3 years and is current, accurate, and complete for the t:me
period specified in the rule.” '

NAME SIGNATURE DATE SIGNED
( ) -
TITLE TELEPHONE NO. DATE Of PREvIOL:
: SUBMISSION

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the folloving statements truthfully and accurately apply to all of
those confidentiality claims vhich you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it vill continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a shoving of special need in
a judicial or quasi-judicial proceeding) wvithout my company’s consent; the
information is not publicly available elsewvhere; and disclosure of the information
vould cause substantial harm to my company’s competitive position.”

NAME SIGNATURE DATE SIGNED
( ) -
TITLE TELEPHONE NO.

S et v T T —" T

[ Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09 Facility Identification

CEl Name [GIEINIEIRIZIEI VEICIEICITIRITICI I I I i
(1 Address IE151:131§JZ1:13|§_1E1:|:|:S!£l;|:l:!:1:1:1:1:1:1:1:
t_'é:L'(ZlElIl_f_lElElf]ﬁ)A___/_l:l:l:l_l:l:l:l:l:l:l:l:l'_"1:::
City
IZQ?;ZI IEIZlilﬁlggg-(:l:l:[
Dun & Bradstreet Number ............osveevveennaccns [0101-1T7101€1-1T16 1718}
EPA ID NUBDEE ..onuveennnrennnnernnneenneeennnes MADR.\B1BIT)8)8IBI151T 3]
Employer ID Number .........cc.uuiiiiiennernnnncennccsannnns (TIZ1C1C13191Z 1% [0
Primary Standard Industrial Classification (SIC) Code .......cc.ovvunn.. EXRIAES
Other SIC COde ...uutuiuiintnneenerteenaensensonneeneoneoosanennennenens (1
Other SIC COG@ . ..tivuriineruaoeenosecosanseeensossoosnsosssnonssanesas G D Y
1.10 Comp;ny Headquarters Identification
€81 Name (GIEI_ICISIRIPICIRIAITIEI_IRHIEIZIDIRITIAIRITIEIRISI T
[_] Address I?_II]E]EIZIEI_@__IEIZ1_3_IEl:lis'lgltKIEIEIEI'EI_E_IZI:l:l:l:
lEIEIEIElE—.lilE!Zl§IZIZIZIIAEJIIIIZIZIZIZIZl:l:l:l:
[Es!‘?_tl lElElElil%};-l:l:l:l:
Dun & Bradstreet NUNDEL ..........ocveveevvnnonnans (BI0)-1T 1312 1-17 716101
Employer ID NUBDEL .oovorovreccnreencansecncnncnsnsencnsess IT1F12121819 1319 [©

[:l Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification

— — — — —— — —— — — — — —— — — —— — o— o— —— —

0D LSS DD DU DN O U D D oy o o o o o e e e D Dt Dt DA

() address () )1 I 11 I I I 1211
Street

NS R N D g o e o o e O Dt
City

D D N G I D Dy oy P o b D

State Zip
Dun & Bradstreet Number ...............cvvvnennens. D Y D B S Dt D

1.12 Technical Contact

Name [D]ZINIO} 1Z15)

CBI DIZIINIOITIZTIS élf_lf_l;l:l_!_l_L_l_l_l_l__l_!_l_l_l__’_
[—) Title (EIEJEl_f_l_“OZlEl:lE)EllelElﬁlEl:lilElEIEIEIIIZlE)El§1:
address [P 1O)_ 1B 10 XIS I1BIZ) I I 121121
treet
IB_IEIEIEIEIElEli@lEl:l:l:éi:l:l:l:l:l:l:l:l:l:l:l:
ty
(MIA] [(SITIZISIZ)--1_ 11”1
State Zip
Telephone NUMbEr ..vivviirerenniiniennnnnennennnes (T 171-IX1Z1T1-13131519
1.13 This reporting year is from .......eeeveenennnnns. [OIT) 11T ] o [T_1Z) (BB
Mo. Year Mo Tear

() Mark (X) this box if you attach a continuation sheet.
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1.14

9]
o
4

Facility Acquired -- If you purchased this facility during the reporting sear,
provide the folloving information about the seller:

A e Dt ot ot e o D
“ailing Address (:]:]:]:]:]:l:l:l:l___l:]:l:l:l:l:]:l:l_—_l:]:?
Street
NG R O R o o o o o oy
City
Y DR Y O ) N g Dt b
State Zip
Emplever ID NUMbEr «.uvurnininiteteeeerensennnnnnnneeeennnn, [:l:l:l:l:l:.l___i
Date of Sale .......oovvveenvnnnnnnnnenns ettt O O T e O
Mo. Day e
Contact Person [ ) 11 1 ) 111121 I I 1112121y
Telephone Number ............covvvevenveene 1212121212177

L e
w .
(]

—
—

Facility Sold -- If you sold this facility during the reporting year, provide the
folloving information about the buyer:

Name of Buyer NG DN DNNED UG DN DD NG DD D NG S G D S D ot o O
Mailing address |1 ) _ 11 1 1)1 I I O I I
Street
(N D N D O D D e e D o D D et D
City
S S Y S S T G
State Zip
Employer ID NUMDET .....uivuinriiiiiiniinenrensencnonnnnnnns (S S T ) D D
Date of Purchase ......ciiiiiiniinnrnnninennnecnneseenneonnnns 110 o

Contact Person [ |

— ey e— T — e — v— — o o o— a—? anmn ¥ cnr. e ¥ copeen { cnpme ¥ s ¥ g Ve Vo N

Telephone NUBDEL ......covveernrneeneenceocnconses (b ) )-1 1) )1

[:] Mark (X) this box if you attach a continuation sheet.




1.16 For each classification listed below, state the quantity of the listed substance -
vas manufactured, imported, or processed at your facility during the reporting year

a
Le
-

Classification Quantity (vg

LY VB ¥ 4 T . Nd

a—
—

Imported .............. e EEREER R
Processed (include quantity repackaged) ..........coovvvvernnennnennn.. 7. 72
0f that quantity manufactured or imported, report that quantity:
In storage at the beginning of the reporting year ................. ﬁJf\
FOr on-site USEe OF ProOCESSING .....ivierrnrnnenenennrnrnnnennnnen, NA
For direct commercial distribution (including export) ............. NA
In storage at the end of the reporting year ............ EEE TR fV/Q

Of that quantity processed, report that quantity:

In storage at the beginning of the reporting year .................
Processed as a reactant (chemical producer) ........oeeeveveeunenn.. O
Processed as a formulation component (mixture producer) .......... O
Processed as an article component (article producer) .............. 7[ 7&;{
Repackaged (including @XpoOrt) ...cvrvrinnnrnnnenneenrenennennnnens. o

In storage at the end of the reporting year ............ovvuuveunn.. .5l

[::] Mark (X) this box 1if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixcure
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage -
each component chemical for all formulations.)

J Average ¥
Composition by weigh:
Component Supplier (specify precision,
Name . . Name e.g., 43% . 0.5%)
A4 Toluene D:'isoc}/ana:fe Morton Thiokol , Irc. ¢.3% (F uk 70)
Uk Morton Thio kol , Inc. 93.7% (* UK %)
Total 100%

[:l Mark (X) this box if you attach a continuation sheet.
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2.04 State the quantity of the listed substance that your facility manufactured. importe-
or processed during the 3 corporate fiscal years preceding the reporting year :n
descending order.

(T ] Year ending ...........0eeen. e e i (T12) 187
Ho. Tezr

Cuantity manufactured .............. e e . NA bs

QUANTITY IMPOTTOA  tuvuvevrennennennssnnnnoreeeeeonaannnnns ceenn N A v,

QUANTILY PrOCESS@A  «vuveeeeennnuunsoneaeaseoeoseaeeneneenoonnes S.60 k:

Year ending ........ciiiiiiiiiiiiiiiiiiiiiiiieiiiiii e [)Z2) (BTG
. Mo. Tear

Quantity manufactured .....ocvuvrcrenrrsertocnrocosscrennnsnnnns AJ/Q ks

Quantity imported ... ..iieiieerreenrcsrnttiettenecsonrsontsanns NA ki

Quantity processed e et e et e, (a.bq k;
Year ending .....ieiiiiiiiiniiinnns R IR F AN A

Quantity manufactured ............. ee it s ierr st e ettt annenas ny\ ks

Quantity imported ......... e serasesecantenasts et etaeteaaann ﬁJ/\ kg

Quantity processed ......eiereecrcitiiccrtoniaanas et rir e kg

2.0% Specify the manner in vhich you manufactured the listed substance. Circle all
appropriate process types.

CONTIiNUOUS PLOCESS .t uuouvonusensoocsssessooasoasasensssasoseoesasssnesssosssannnnan i
Semicontinuous process ............... C e eesseeensaserenast et e e ananans .

BﬂtCh proc.’, .l‘.l‘...-.l..lIlllIl....‘.l..O'.'.OIO....C0.0.I.C'.'!OCOCI.-.-CI-'. :

[T_] Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in wvhich you processed the listed substance. Cirzle a.i
C8I aiate process types.
=
CONtinUOUS PrOCESS ...ttt et enennnnnns. B T T
SeMiCONTINUOUS PrOCESS  vtnt ittt e
Barch process ... ... i e e e, L
<.07 State vour facility's name-plate capacity for manufacturing or processing the l:s-e-
substance. (If you are a batch manufacturer or batch processor, do not answver this
CRI question.)
() |
Manufacturing capacity .............. et a e hiA vz
Processing capacity ...... C et ea it see et ae ety /VVQ kg .
2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fisca.
year, estimate the increase or decrease based upon the reporting year's producticn
CBI volume.

Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)

Amount of increase NA N A 0

Amount of decrease NA NA 7. 7.9\

(Z)

Mark (X) this box if you attach a cortinuation sheet.
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2.C% For the three largest volume manufacturing or processing process types involving -«
listed substance, specify the number of days you manufactured or processed the lic':
substance during the reporting year. Also specify the average number of hours per
day each process type vas operated. (If only one or two operations are invoived,
list those.)

[
[§3)

X

»

.. -
Averags
-

17 Days/Year Heurs.

o

Process Type #1 (The process type involving the largest
quantity of the listed substance.)

Manufactured ....i.iiieiininnennnnnnnnnnnenns A//%

Processed ........iiiiiiiien it Z 5 Z- <o

Process Type %2 (The process type involving the 2nd largest
quantity of the listed substance.)

ManUEaCtUTd  +vvvirtteennnnnerennnnnsnnnn, /VVQ
Processed ...ttt i ittt e, /VO4

Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)

Manufactured ...........ciiiiiiiiiinnninnnns,s _1&04
Processed ....... ... iiiiiiiiiiiiiiiiiiia., ALA

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that vas stored on-site during the reporting year in the form of a bulk
CBI  chemical.

]

—

Maximum daily iNVeNtOrY ....eeievuivenierennnnennnnnnonas beraes . K

Average monthly inventory ...... ceeseane crerestreenuas creseans

[Z) Mark (X) this box if you attach a continuation sheet.
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[y
"

Related Product Types -- List any byproducts, coproducts, or impurities presen: +;::
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from vhich the byproducts, coproducts, or impurities are made or
CBI  introduced into the product (e.g., carryover from rav material, reaction produs:,
etc.).

Sourze nf

Byproduct, Concentration produc-s, ;é
Coproduct | (%) (specify - produccts, =-

CAS No. Chemical Name or Impurity” %Y precision) I=purities
584 -84-9 24 Tolvene Di'socyanate. il UK Raw Muterial

‘Use the folloving codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[;:] Hark (X) this box if you attach a continuation sheet.
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2.12 Existing Product Types -- List all existing product types vhich you manufactures,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of :°
total volume of listed substance used during the reporting year. Also list the

Ch1 quantity of listed substance used captively on-site as a percentage of the valv.e
T listed under column b., and the types of end-users for each product type. (Refer *-
[_] the instructions for further explanation and an example.)
a. b. c. d.
%~ of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively
Product Types Processed On-Site Tvpe of End."ser:
K UK UK H
'Use the folloving codes to designate product types:
A = Solvent L = Moldable/Castable/Rubber and additive
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additive
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals '
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant ¥ = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify) ;
‘use the folloving codes to designate the type of end-users:
I «_Industrial CS = Consumer
B CM = Commercial H = Other (specify) U,3. Defense Dept.

(::]‘*H&rﬁ (X) this box if you attach a continuation sheet.
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2.13 Expected Product Types -- Identify all product types which you expect to manufaz-.:.
import, or process using the listed substance at any time after your curren:
corporate fiscal year. For each use, specify the quantity you expect to manufac:.r-
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed subsrta-

CBI used captively on-site as a percentage of the value listed under column b., and °=¢

T types of end-users for each product type. (Refer to the instructions for fur-he-

[ | explanation and an example.)

a. b. < 4
% of Quantity
Manufactured, %X of Quantity
. Imported, or Used Captively )
Product Types Processed On-Site Type of End-'sere

K U K UK H

e e e e AL e e e L R e - e e = - T P P T T S P N Y L Ak e o S AP D R e = A A e

‘Use the folloving codes to designate product types:

Moldable/Castable/Rubber and additive

A = Solvent L =
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additive
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant ¥V = Rhecological modifier
K « Coating/Binder/Adhesive and additives X = Other (specify)

‘Use the folloving codes to designate the type of end-users:

I = Industrial CS = Consumer
CM = Commercial H = Other (spe:ify)U-So Defense D{p‘/‘,

{ ) Hark (K} G..s wex if o9 ai.sch a continuation sheet.
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2.14 Final Product -- Complete the folloving table for each type of final product
€8] manufactured, imported, or processed at your facility that contains the listed
substance other than as an impurity.

(1
‘III'» a. b. c. d.
- Average %
Composition of
. Final Product’s Listed Substance Type of
Product Type Physical Form® in Final Product End-Users’

T e o e T T . e L L - o o = = o e = o o o o o e e o e e e e e o o e o e e = T —— —_ - - - — - —

Use the folloving codes to designate product types:

Moldable/Castable/Rubber and additive
Plasticizer

Dye/Pigment/Colorant/Ink and additive
Photographic/Reprographic chemical
and additives

= Electrodeposition/Plating chemicals

= Fuel and fuel additives

= Explosive chemicals and additjves

= Fragrance/Flavor chemicals

= Pollution control chemicals

= Solvent

= Synthetic reactant

= Catalyst/Initiator/Accelerator/
Sensitizer

= Inhibitor/Stabilizer/Scavenger/

Antioxidant

Analytical reagent

Chelator/Coagulant/Sequestrant

Cleanser/Detergent/Degreaser

Lubricant/Friction modifier/Antivear

agent

noOmm
LI B |

Functional fluids and additives

<o unmoro oZxXt

I = Surfactant/Emulsifier Metal alloy and additives
J = Flame retardant Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
‘Use the folloving codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G = Gel
E = Slurry H = Other (specify)
Fl = Powder
? ‘Use the folloving codes to designate the type of end-users:
I = Industrial CS = Consumer
CM = Commercial H = Other (specify)

[::] dark (X) ¢nis box if yeu attach a continuation sheec.
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2.1% Circle ail applicable modes of transportation used to deliver bulk shipments of :re

CBI listed substance to off-site customers.

[T] Truek ..ooovaennonn, e et ettt e ettt a e,
RailCar .ivivrveenannnnes eer e C e et a e e e e st e e N
Barge. Vessel ............ et aees et s e e
1D & V- R I R R R R
Plane .....uvveenanans Ceeseanan Ceereerssante s s Ceienaeas .

Other (specify) C et eetee e s e e

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your custom..s during the reporting year for use under each category
CBI  of end use listed (i-iv).

Category of End Use

i. Industrial Products
Chemical OF MIXtUIre ......cecreeivnrtsrnncnnnnennsnns kg/y
Article ........ s res e @ e teeeeareee e kg’

ii. Commercial Products

Chemical or mixture .....c.c.ceevvrinrnnrvnesecnenacnns kg/y

Article .......... Ceeeeeaaan Cetereasaees e kg’

iii. Consumer Products

Chemical or mixture .......ccecvvvcenerene Ceeeiseaans kg/;

1Y 3 & 1= ¥ R R R R TR kg/:

iv. Other

Distribution (excluding export) ........ccivvenvecanas kg/
EXPOLt ..ciuineennenoerossncaonsocaasassorocsasannnss A kg/
Quantity of substance consumed as reactant .......... kg/
Unknovn CUSTOREL US@S ...ccccvvesvsssrosssssscannnsscs kg/

[} Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAV MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substarce
for each major source of supply listed. Product trades are treated as purchasecs.
The average price is the market value of the product that vas traded for the iisce-

. substance.
{__]
) Quantity Average Pri:
Source of Supply (kg) (S/kg)

The listed substance wvas manufactured on-site.

The listed substance vas transferred from a
different company site.

The listed substance vas purchased directly from /2. 47 $Qq'515//<g_

a manufacturer or importer.

The listed substance was purchased from a
distributor or repackager.

The listed substance was purchased from a mixture
producer.

3.02 Circle all applicable modes of transportation used to deliver the listed substance t.
CBI  your facility,

Railcar ......covvvvnnns, cesesrsanrea Cerriaeas Creeet et et taieeas
Barge, Vessel ...
Pipeline ..... N vesasssenes teteeta sttt e ceesseeneaas et aesatsttaaeneas
Plane .. e e e e e e Cetitseeieciiaatraaeenan
Other (specify) Ceetesrtenenan tr ettt aetn ittt [

[Z] Mark (X) this box if you attach a continuation sheet.
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a. Circle all applicable containers used to transport the listed substance 10 v
facility.

(8]
1

)
[+ ; BEY
D)
a2

Bags S A A T T I R T
.............. -
free standing tank cvlinders ................. et N e ‘
Tank rail cars ............ ettt ettt e e, -
Hopper cars R R I T I S P :
TaNK TEUCKS oottt ittt it ettt renneseee e e e e :
Hopper trucks R T
Drums R
Pipeline ...... R e

(specify) 9-1b  qallon CQ”SI"

b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks. @

Tank cylinders R T I mmig
Tank Tall CarS . ittt ittt ittt e

TanK ETUCKS ottt ittt i i ettt mmEg

[ Mark (X) this box if you atiach a eontinuvation sheot.
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

3.06 If you obtain the listed substance in the form of a mixture, list the trade name(s:

of the mixture, the name of its supplier(s) or manufacturer(s), an estima‘e of the
CBI  average percent composition by wveight of the listed substance in the mixture. and -
" amount of mixture processed during the reporting year.

- Average
“ Composition AMDUR Y
Supplier or by Weight Processes
Trade Name Manufacturer (specify + % osrecision) (kg vr)
Solithane 113 Morton Thiokoly Tnc. 6.3 3 (¥ UK%) 123.47

[T ] Mark (X) this hox if you attach a continuntion shnet.
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PART C RAW MATERIAL VOLUME

State the quantity of the listed substance used as a rav material during the
reporting year in the form of a class I chemical, class II chemical, or poiymer, a:n-
the percent composition, by weight, of the listed substance.

) w
o -
R ]

wn

—

% Composition =v

Veight of Lisvted 2.

o

Quantity Used stance in Rawv “ater.s.
(kg/yr) (specifv « ¥ precis:~-
Class I chemical 122, 47 L.3% (2 UK%)

Class II chemical

Polymer

']::] Hark (X) this bex if you attacu a ccatinuacion sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Secti-:
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard varning statement, label, MSDS. ~r n-re:
netice tnat addresses the information requested, you may submit a copy or reasonabd.e
facsimile in lieu of ansvering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

Specify the percent purity for the three.major1 technical grade(s) of the listed

4.01

substance as it is manufactured, imported, or processed. Measure the purity of the
CBI  substance in the final product form for manufacturing activities, at the time you
_ import the substance, or at the point you begin to process the substance.
1 . , ,

NA - - mixture Manufacture Import Process
Technical grade #1 % purity X purity % purit:
Technical grade #2 % purity % purity % purity
Technical grade #3 X purity %X purity %X purirt.

T T T T T - e e e e T T W e e e e T S P S D A S A A e e W S T S R L MR AR A SR 4 P T S R G A e = e A A e e e .

1
“Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you posses:
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate vhether at least one MSDS has been submitted by circling the

appropriate response.

Indicate vhether the MSDS vas developed by your company or by a different source.

o.o----oo-l¢---ooolOo'0--o---o.o-----.-.ccc.o-lncoo.'..nno‘ nnnnn s ev o @
Aﬂothlr source LR NN NN N N R L R I I I R R R I I I N R R S R I A I R (Z

l::] Hack (1) ehis box 2f you attach a erntinuation sheet.
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| MORTON THIOKOL.INC
( : Morton Chemical Division -2

Material Safety Data Sheet

Product Identification

Product Name: S-113

Chemical Name: _ lsocyanate Terminated Polyo!

Common Name: S-113 Resin CAS Number: None
Product Use: Coatings and Castings Emergency Phone: 815-338-1800
B Other Phone: 601-475-2121
Hazardous Ingredients NG
_ . ; OSHA  ACGIH \
Chemica! Name Common Name CAS No. . % PEL TV
- Toluene Diisocyanale TOI 584-84-9 6.3 0.005PPM L

Physical Data

/

Boiling Point (760 mm Hg) 250°C Specific Gravity (Water = 1): 1.073
Vapor Pressure (mm Hg) Not applicable % Non-volatile: 93
‘ Vapor Density (AIR=1) >6 Evaporation Rate (Ether = 1) <1
\i’ % Solubifity in Water Not applicable pH Not applicable
N Appearance: - Pale Yellow Odor , Irritating Pungent Odor
Fire and Explosion Hazard Data
Flash Point 200°F Flammable Limits Lel N/A Uel N/A

Method Used:
Open Cup

Extinguishing Media:
Foam, dry chemical

Special Fire Fighting Procedures:

Fire fighters should wear NIOSH-MSHA approved self-contained breathing apparatus.

Unusual Fire and Explosion Hazards:
None as far as known.

Hazardous Decomposition Products:

CO, CO:, NO2, possibly aromatic amines, aldehydes, and ammonia.

kY

\ ® Registered lracemark




S- 113 Reeln /cZ

Health Hazard Data ’
Oral Toxicity: Ora!-Rat LDse: 5800 mg/Kg?
Dermal Toxicity: Not established for product. May cause irritating dermatitis and (
possible sensitization given prolonged or repeated skin contact. .
Eye Irritation/Corrosivity: Not established for product. Ocular irritant.
Inhalation Toxicity: Not established for product. Inhalation-human TCL: 0.02 ppm/2y
Chronic Toxicity: Not established for product.
Effecls of Overexposure:
ingestion: qu established for product. Possible nausea, vomiting, gastrointestinal
pain. .
Skin Contact: Not established for product. May cause irritation, dermatitis and possibie
skin sensitization given prolonged or repeated skin contact.
Eye Contact: Not established for product. Possible irritation, tearing, reddening and
. . blurred vision.
Inhalation: Not established for product. Possible respiratory tract, mucous membrane

irritation, sensitization. Symptoms may be delayed and could include dry
cough, chesi tightness, wheezing, shortness of breath, asthmatic-type

symptoms.
Acute Systemic: Not established for product.
Chronic Systemic: Not established for product. Extended exposure to isocyanate vapors may

cause sensitization resulting in impaired pulmonary function.

Notes: e Toxicity testing on the product mixture has not been conducted. Comments listed in Health (

Hazard Data pertain to the isocyanate listed in Hazardous Ingredients. :

¢ Persons with pre-existing skin disorders may be more susceptable to isocyanate. -~
* In persons with impaired pulmonary function, especially those with obstructive airway dlseases

the breathing of isocyanate vapors may cause exacerbation of symptoms due to irritant

properties of the isocyanate.
1 NIOSH RTECS, 1981-82 Edition

Emergency and First Aid Procedures
Ingestion: Large amounts of warm water should be taken immediately to reduze the
concentration of the chemical. Vomiting should be induced. Additional
water should be taken after vomiting occurs. Treatment by a physician
should foliow immediately.

Skin Contact: Remove contamination immediately by washing with large amounts of
water. If the exposure is major, the safety shower should be used
immediately. Remove all contaminated clothing. The polymer should be
wiped off the body with a cloth, and the contaminated area washed with

soap and water for at least five minutes.

- - -~ Eye.Contact: Flush with farge amounts of waler for 10 1n 15 minutes lifting the upper
: and lower eyelics frequently. Get medical aitention irnmediately.
Inhalation: A person showing symptons of isocyanate irritation should be removed
promptly from the contaminated area. if exposure has been severe,
artificial respiration should be applied. Get medical attention immediately. /
Note to Physiclan: Supportive therapy is recommended. No known antidrte. _ {\ (




Reactivily Data
Stability X Stable DUnstable Under ordinary storage conditions.
Conditions to Avoid: Storage at temperatures above 110°F and moisiure contact.
Incompatibility: (Materials to Avoid) Oxidizing substances.
Can Hazardous Polymerization Occur: No
Hazardous Conditions to Avoid: Storage at temperatures above 300°F.
Hazardous Decomposition Products and Conditions: CO, CO2, NO:z, possibly aromatic amines,
aldehydes, and ammonia, if heated to pyrolysis.
Spill or Leak Procedures

Response to Small Spills: Stop discharge and contain spill. It should be cleaned up promptly with
soiution of 5% aqueous ammonia and 10% isopropy! alcohol. Oil absorbent materials may be
sprinkied on spills to assist in cleaning up. Contaminated absorbent shouid be promptly swept up
and removed to a ventilaled location or dumped into water or aqueous 5% ammonia. After '
removal of material, floor should be scrubbed with water in a ammonia solution.

Response to Large Spills: Stop discharge and contain spill using dike, barrier or other means. Recover
with vacuum truck, sorbents or other means. Place contaminated matenal in suitable contamers
for further handling.

Hazards to Be Avoided: Do not flush into stream, other bodies of water or slorm sewer. Avoid contact
with skin or clothing. Other hazards see Fire and Explosion Hazard Data and Health Hazard
Data.

Reportable Quantity: None established.

Waste Classification: May be subject to special conditions for disposal on the operation.

Disposal Methods: 1) Recycle, if feasible; 2) incinerate at authorized facilities; and 3) landfill
(solidification may te requi:ed) in authorized facilities in accordance with federal, state and local

regulations.
Control Measures

Respiratory Protection:
Should wear NIOSH/MSHA approved self contained breathing apparatus as necessary within
equipment limitations. Comply with OSHA 1910.134(CFR, Respiratory Protection. Contaminant
levels will vary dependent on the operation. Industrial hygiene consultation is recommended to
assist in respirator selection, use and training.

For Hands, Body: '
Chemical resistant gloves recommended for hand protection, work clothmg for genera! body

protection.

'

For Eyes:
Wear safety glasses, chemical goggles, face shield (eight inch minimum) if chemical goggles not

available.

Other:
Prolonged contact should be avoided.

VYantilatic:: e ,
Provide adequate ventilation to minimize inhalation.

Special Precautions

Recommended Storage Practice and Conditions:
Store between 50 and 100°F, Storage at higher temperatures causes polymerization.

Other Precautions:
Eye wash and shower should be available. Use under well ventilated conditions. For personal

hygiene protection, personnel should wash thoroughly after hand'ing product.




_;( . 4'? ﬂ{f't !

Labeling Information T
Dot Shipping Name: Not regu:ated by DOT, DOT Identification Number: Not Applicable.
DOT Label: Not Applicable, c(
Contents of Precautionary Label: “

Warning! Harmfu!l if inhaled or swallowed. Contains Monomeric Isocyanate. May cause allergic
skin or respiratory reaction. May cause eye irritation. Do not get in eyes, on skin or on clothing.
Do not breathe vapor. Use with adequate ventilation. Use with adequate protective clothing. Keep
container closed. Contact with water or humid air generates pressure. Normal operating
temperatures are between room temperature and 300°F (150°C). Heating far in excess of 300°F
may cause decomposition and emission of toxic fumes. Do not take internally. For industrial use
only.

First Aid: If eye contact occurs, flush with water for at least 15 minutes. If contracted with skin,
use a waterless handcleaner to remove, followed by washing with soap and water. Wash
contaminated clothing before reuse. Discard conlaminated shoes. If inhaled, remove to fresh air. If
not breathing, give artificial respiration, preferably mouth-to-mouth. Call a physician.

In Case of Fire: Use water spray or smother with foam, dry chemical, or CO,.
In Case of Spill: Cover with absorbent clay or sawdust and remove.

Warning: This container hazardous when empty. Since empty containers retain product residues
(vapor, liquid or solids) all labeled hazardous precautions must be observed. Do not reuse Empty
Container for food, clothing or products for human or animal consumption or skin contact without

professional cleaning.

Users Responsibility
A bulletin such as this cannot be expected to cover all possible individual situations. As the user has the
responsibility to provide a safe workplace, all aspects of an individual operation should be examined to
determine if, or where, precautions, in addition to those described herein, are required. Any health hazard!
anc safaty information cuntained herein should be passea on to your cuslomers or employees, as the
case may be. Morton Thioko!l, Inc. must rely on the user to utilize the information we have supplied to
develop work praclice guidelines and employee instructional programs for the individual operation and
regulations.
Disclaimer of Liability
The information contained herein is, to the best of our knowledge and belief, accurate. However, since the
conditions of handling and use are beyond our control, we make no guaraniee of results, and assume no
liability for damages incurred by use of this material. All chemicals may present unknown health hazards
and should be used with caution. Although certain hazards are described herein, we cannot guaraniee
that these are the only hazards which exist. Final determir:ation of suitability of the chemical is the sole
responsibility of the user. Users of any chemical shouid satisfy themselves that the conditions and
methods of use assure that the chemical is used safely. NO REPRESENTATIONS OR WARRANTIES,
EITHER EXPRESS OR IMPLIED, OF MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE OR
ANY OTHER NATURE ARE MADE HEREUNDER WITH RESPECT TO THE INFORMATION CONTAINED
HEREIN OR THE CHEMICAL TO WHICH THE INFORMATION REFERS. It is the responsibility of the user
to comply with all applicable federel, state and local laws and regulations.

Nothing coniuined hereiin is to bs sonstrued as a rzeommandation for use in violation of any patents or of

applicable laws or regulations.
April 1986 FORM #C-159

MORTON THIOKOL. INC.

Morton Chemical Division DA, 333 W. Wacker Drive, Chicago, Minois 60605-1292 (312) 807-2000
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Material Safety Data Sheet
GENEFAL §B ELECTRIC

AUTOMATED SYSTEMS DEPARTMENT
GENERAL ELECTRIC COMPANY « BD BOX 356 * BURLINGION, MASSACHUSETTS 01853 » (617, 929 £005

gﬁ:u.dntanﬂ:
‘Section 1 - Identify
Chemical Name

Common N (used on label):
oTB30105-1 . PART A
Trade Name(s! or Synonymias):

Ea”g Thixotropic Staking Compound

H 0.0
jeta

- é&#n 'Nm Haisrd Clase T1.0. No.

0.0.7.;

Section 2 - Hazardous Ingredients

Hazardous Component(s: CAS No.: % Threshold Limk Vaiue
Ioluene Diisocvanate (IDI) 584-84-9 6.3 0.005 PPM
Silicon Dioxide (Amorphous) 7631-86-9 99+ 20 MPPCF

Other Component(s):

Section 3 - Physical Characteristics

w0000 . Pale Yellow, irritating pungent odor

Soitin 0 Mok F Specific

Point® 250 C Point pomt Gravity (H20 = 11

Perzent Voiclie Vapor " Evaporation Rate Vapor

by Volume (%) Denshty (Al = 1) L =1} Pressure {mm Hg)

Tonbiiny Reactivity in pH -

n Water Water

Section 4 - Fire & Explosion Data.

Fash Fla ble LUimh Lo U, Auto-ignltion
Poim 2000F In ::rm; by Vob.mo N';.A' m T::ponm
Extinguisher Medla

X Foam O Alcohol Foam T CO2 I Dry Chemical = Water Fog ™ Other
E;‘;?ﬁ‘;.f:,'mmfire fighters should wear NIOSH-MSHA approved self-contained breathing appara-

} Fire and
e rhe ands  None, as far as known.

Section b - Reactlvity Data

Stabifity: Unsiable D Condhions .

Y Stuble D to Avoid - Storage above 110°F and moisture contact
Incompatabllity T
{Materisle to Avoild) Weter O Other: Oxidizing Substances

Decompottion Products 0 €0, » NO,, possible aromatic amines, aldehydes and ammonia

Hazardous May Oceur _ Condhions
Polymerizetion Wil Not Occur YO to Avold

TPI990-F12-P5102 (1:80)




Section 6 - Health Hazards

OSHA Pecmissdie ACGIH Threshold Other Exposure
Exposure Limht PEL.) Limh Value (TLV:STEL) Limh Used

Principal Routes of Exposure:

Ocular irritant, inhalation, ingestion, skin contact
Signs and tymmong 1. Acyte Dversxposure . ., . .
of Oversiposurs:  Symptoms of overexposure are asthma-like. Eye contact can cause irritation anc
go§s1b1g burns 1ead1qg To permanent damage. Skin contact can cause redness, swelling and
listering with possible sepnsitization. ~Ingestion has a corrosive action on digestive trac
2. Chronic Oversxposure

rodicd C.odngmg‘m Generaffy Recognized as Being
porsvated by Exposure: . 4+hma  other respiratory disorders.

Section 7 - Emergency and First Aid Procedures

1. Inhalation Remove victim to fresh air. Artificial respiration or oxygen should be used.
Get medical help ~

' FTEsh,eves with water for 15 min. Medical help immediately after.

2
3. Skin . . . .
Wash skin with soap and water, remove contaminated clothing, get medical help.
@ Ingestion Large amounts of water, induce vomiting. )

Treatment by a physician should follow jmmediately.

Section 8 - Toxicity Data
Acute oral LD50 = 32.0 ml/kg.

Section 9 - Special Protection Information

Ventilation Local exhaust ventilation required for mixing and use.

Respirstory Protection - . . . . . .

(Specify Typs Air cupplied respirator may be required if ventilation is not adequate to meet TL
" Protsctive Eye

Gioves  Rubber . Protection  Goggles

Other Protection . .
Clothing or Eauipment _LONg-sleeved protective clothing.

Section 10 - Special Precautions and Spill/Leak Procedures

P ton 1o B reer  Keep containers tightly closed. Use only in area with adequate exhaust

ventilation. Store in cool, dry area away from oxidizing agents.
Orhe mions  Emergency eye wash and safety shower should be available in work area.

&‘:&‘ﬂ:?:?’alr.".‘.':&“,?‘é':m... Clean promptly using sci.tion of 5% aqueous ammunia and 10% ispropanol

e}lhag%%gg$gtsg?5%¥agf may be used to assist in cleanup. Atter cleanup, scrub fioor

i I M d . .
Weste Dispossl Methods 1y cpose of unreacted material as hazardous waste.

Prepared By:




4.03 Submit a copy or reasonable facsimile of any hazard information (other than an Meoe,
that is provided to your customers/users regarding the listed substance or ary
formulation containing the listed substance. Indicate whether this information =as
been submitted by circling the appropriate response.

O
=2}
-

[
&

—

v

For each activity that uses the listed substance, circle all the applicable nyu~her::
corresponding to each physical state of the listed substance during the aztivicy
listed. Physical states for importing and processing activities are determined a*
the time you import or begin to process the listed substance. Physical states for
manufacturing, storage, disposal and transport activities are determined using tne
final state of the product.

Physical State

, Liquitfied

Activity Solid Slurry Liquid Gas Ga:
Manufacture 1 2 3 4 S
Import 1 2 3 4 z
Process 1 2 (:) 4 s
Store 1 2 3 & :
Dispose 1 2 k) 4 b
Transport 1 2 3 " s

Mark (X) this box if you attach a continuation sheet.

26




Particle Size -- If the listed substance exists in particulate form during any of -:
folloving activities, indicate for each applicable physical state the size and tre
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes ¢-
importing and processing activities at the time you import or begin to process the
CBl listed substance. Measure the physical state and particle sizes for manufacturing
T storage, disposal and transport activities using the final state of the product,

.~
(]
"

Phyvsical
AJ/* State Manufacture Import Process Store Dispose Transpe-

N~ Dust <1 micron
1 to <5 microns
S to <10 microns
Powvder <1 micron
1 to <5 microns
5 to <10 microns
Fiber <1 micron
1 to <5 microns
2 to <10 microns
Aerosol <1 mieron

1 to <5 microns

S to <10 microns

[T_) Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

2.01 Indicate the rate constants for the followving transformation processes.

a. Photolysis:

Absorption spectrum coefficient (peak) .... ()f( (1/M e¢m) at am
Reaction quantum yjeld, 6 ................ . L)FQ at ne

Direct photolysis rate constant, kP. at ... !lk( 1/hr latitor

b. Oxidation constants at 25°C:

For ioz (singlet oxygen), k__ e L)k: 1/¥
For RO, (peroxy radical), Koy coeeeneninen, L)k< : 1/¥
¢. Five-day biochemical oxygen demand, BOD, ... L)k( mg/l
d. Biotransformation rate constant:
For bacterial transformation in vater, k... (}k< 1/hr
Specify culture ......civiiiiiinennannnn. ces ij(
e. Hydrolysis rate constants:
For base-promoted process, Ky “eveeennn e L)F( 1/v
For acid-promoted process, k, oo, UK 1/M
For neutral process, Ky oo, UK 1/hr

f. Chemical reduction rate (specify conditions) UK

g- Other (such as spontaneous degradation) ... UK

[Z_] Mark (X) this box if you attach a ..atinuatiok sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the folloving media.

Media Half-life (specify units)
Groundvater L)FQ
Atmosphere L)F<
Surface vater ljk(

Soil L)F<

b. Identify the listed substance's known transformation products that have a half-
life greater than 24 hours.

Half-life
CAS No. Name {(specify units) Media
LJF( ' in
in
in
in
3.03 Specify the octanol-water partition coefficient, K__ ... L)ki at 25°%
Method of calculation or determination .................
5.04 Specify the soil-vater partition coefficient, Ky eonnnen L)F<. at 25°%
B O 8 T
5.05 Specify the organic carbon-wvater partition i
:oeffici.nt' K’c ‘...l..ll."‘ll‘ll..u..nl!l-. tttttttt LJK1 at 25.(
UK )
3.06 Specify the Henry’'s Lav Constant, H ..........ccueuunss ate-a /mole

] Mark (X) this box if you attach a continuation sheet.
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3.07 List the bioconcentration factor (BCF) of the listed substance, the species for whi-
it vas determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Test®

UK

T T T T T T T T T T S e e et e m e r e et c e e dn e s m e —————— e e o -

"Use the folloving codes to designate the type of test:

F = Flovthrough
S = Static

[_] #ark (X) this box if you attach a continuation sheet.
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6.04 For each market listed belov, state the quantity sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.
(1 .
Quantity Sold or Total Sales
Market Transferred (kg/yr) Jalue (S/vr)
Retail sales
Distribution -- Wholesalers
Distribution -- Retailers
Intra-company transfer
Repackagers
Mixture producers
Article producers
Other chemical manufacturers
Or processors
Exporters
Other (specify)
6.05 Substitutes -- List all known commercially feasible substitutes that you know exis®

for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one vhich is economically and technologically feasible to us
CBI  in your current operation, and vhich results in a final product with comparable
performance in its end uses.
]

(

—
———

Substitute Cost (S’/kg)
Pol\-l‘/amm& Curirg Agent Com’nound (Part A) UK
Polgure‘/’ﬁ ane. Po/b;mc.f’ Cc?ﬁ'?poUhd (ot B) UK

[T1 Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flov diagra-
provided in questions 7.01, 7.02, and 7.03. Identify the process type from vhich tne

:nfeormation is extracted.

...... .. o o g o IR L IR o e B e 2 han s

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

.- P L AR LR e TR e b e S kgt 4 e S 6

7.01 In accordance vith the instructions, provide a process block flov diagram shoving -
major (greatest volume) process type involving the listed substance.

CBI
[} Process type ........ AthSI\/& Formulation
— 78 | Cabo-sil (518:) Test Samples for
{deidh Mixin 7.1 Test les P +
Con?wncr /Sgli‘)(TDZ) Filler Gorloin®e f'}fdrﬂsfﬁ%; fion f,TP;?;;:éq?s“rmm
i (klid
e
7D 7.
Wegh Contairer/ Tree
Cab-0-5il 7.5 Foil weighin Id
Dishes™ 96 Mo
TE f6e TI0D .
— » Final
‘ fam"A ¢ IW ) X 'I_Z_-_> Vacuum Pﬂ; Syringe P]gafwdud' .
A Mixer in Quart == 0 tainer [ 7| Chamber : Electronic
Contounes 7.4 7.13 Clreut
7.A L 710 v 3L - Board
Vent (76, Spent
m"‘iirncr/ahdfg ( ) coﬁdmrvm+(7x) SPen +
Weigh Mixing Redtaual O NAL Syringe (7¢c)
CD,??{—a,umr Cn3-3c0 (73}
g | Ci3-300, i,)ds.?fga("_m) Frmolite T2 (7Q)
D)IE metasol TK-100 (7R)
Blender ()
™ Y
Part B
Mixer 72 4 in Pint -
" 7 Containers
%8 YA

Miker Vm+(70) Mixer V\‘en""(‘ls)
Residval Residval
(7P) T

[::l Mark (X) this box if you attich a continuation sheat.
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7.03 In accordance vith the instructions, provide a process block flow diagram shoving >
ptocess emisslion streams and emission points that contain the listed substance ans
vhich, if combined, vould total at least 90 percent of all facility emissions if r--
treated before emission into the environment. If all such emissions are reieace~
from one process type, provide a process block flov diagram using the instrucric-s
for question 7.01. 1If all such emissions are released from more than one prozess
tvpe, provide a process block flow diagram shoving each process type as a separa‘s

block.
c81
[ ] Process type ........ AdhﬁSiV& Formula tion
. [Na h Miing 7.1 7B Cabo-sil (5idz) Tost Sampies for
Con founer | I3 (701D C Filler Wm”fl Eifrnspelg?m A ;"SPefm)HMSarenm'[‘
731/ Z. and Disposa | and Dispesal
7D
wWaogh Conkirer/
Cab-o-sil 7.5 Foil U.Jel'ghing
Dishes 76
TE '
Part A
. 9F | Vacyum
7A [ T o in Quart
M ixer (:)n toint/s Chamber
T.A 7.0 . AP
I ~LWm+(w9
Mixer
Contoiner/Biades
Residual (7H) .
Syringe. (7CC)

Part B

in Pint

Containers
Z9

[—] Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flov diagram(s). If a process block flow diagram is provided for mc::
than one process type, photocopy this question and complete it separately for each
process type.

CB1
[T ] Process type ........ Adhesive Formulaﬁon
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Yessel
Number Type Range (°C) (mm Hg) Compositi-
. . , Stai
7. | Mixer Can Ambient Atmospheric gw"ge‘,cls >
' Balance gmbien"” H’fmoseherfc Tron/Steel
7. R Mixer Can Ambient RtmoSpheric sz?#geiﬁss
. i ' St 535
Mixer Ambient Atmospheric ’. ;(-ugn‘e}elg
Hood Ambient H+m0¥hen'c G@TSJ“’
7.3 Filler Container Ambient At mospheric 6;; ’I:f,‘}am'“i{
. L
7.4 Oven 125°C. thoseben C méahu'[z
7.5 Balance Ampient Atmospheric Tron [stee |
. . Stain i
7.6 Mixer Can Ambient Atmospheric S+2:ISS
Baolance. Ambient Atmospheric. Tron [Steel

(3X] Mark (X) this box if you attach a continuation sheet.
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Describe the typical equipment types for each unit operation identified in your
process block flov diagram(s). If a process block flow diagram is provided for mc

than one process type, photocopy this question and complete it separately for ea:h.
process type.

CBl
[ ] Process type ........ ﬁdhcs[v&, Formulation
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range vessel
Number Type Range (°C) (mm Hg) Com?ositt
7.7 Blender Pmbrent Ptmospheric 5&“’ nless, wh
7.8 Mixer Can Ambient Atmospheric Sé?—égessl _
Mixer Ambien+ RAtmospheric S?fggfss
Hood Ambient+ ﬂ+m059herl'o 6%’:?2',26"
7.9 Pint Container Ambient Atmaspheric. Tin
7.10 Quart (entainer Ambient PHmospheric Tin
7. 11 Pintfuart Container Ambien+ Atmespheric.  Polyethylene
Tonque Depressor Ambient Rimospheric  Wood
7.12 Vacoum Chamber — Ambient 0-.5 Steel [Glass
713 Syringes Ambient Rtmospheric. Plast/c
X

Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flov diagram(s). If a process block flow diagram is provided for me:.

than one process type, photocopy this question and complete it separately for ea:h
process type.

CEB1
[T ] FProcess type ........ HdhCSI ve /:OFMLL/Q tHon
Unit Operating
Operation Typical Operating Pressure
1D Equipment Temperature Range vYessel
Number Type Range (°C) (mm Hg) Compesiti
7.4 Molds Ambient” Atmospheric  Aluminym
. R & / .
7.15 , Oven 63.5°C Hfmosehenc r%cmmmlz «d
7.1 Weighing Dishes Ambient Atmospheric.  Aluminum
>4 P 4 _ I - 7
7.7 Oven 63.5°C Hﬁ’nosehenc %gat';‘f"

[ ) Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream jdentified in your process block flov diagram(s). If
process block flov diagram i{s provided for more than one process type, photocopy thi:
question and complete it separately for each process type.

cB1
[ ] Process type ........ HdhCSiVC Formulation
Process
Stream
ID Process Stream . Stream
Code Description Physical State Flov (kg’/vr)

TA Solithane (|3 oL §1.0
75 Cabo-si | SO 4.7
7C Cab-0-sil SO .74
7D Cab-o-sil SO 772
7E Cab-o-5i/ S0 4.7
7F Part A OL 5.7
7G Part A Vapors GU UK
/H Part A Residuals OL UK

Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

S0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90X vater, 10X toluene)

IX] Mark (X) Ehis box if yéu attach a continuation sheet.
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Describe each process stream identified in your process block flov diagram(s). 1f =
process block flov diagram is provided for more than one process type, photocopy thi:
question and complete it separately for each process type.

~d
(=]
w

CBI
[T] Process type ........ Adhesive Formulation
Process
St;;am Process Stream Stream
Code Description Physical State’ Flowv (kg/vr)
7T Catalyst 113-300 oL 03.297
/T . Catlyst 113-300 OL. .808
7K Calcoflor White SO s 1755
7L Dye oL .35/
M Mixture. of 7J,7K, 7L OL. 5985
7N Cab-o-sil SO £, 6323
70 Mixer Vapors Gy UK
7P Mixer Residual OL UK

---—,-----—--—----_-_-—-----——_—---————-----—--——---——-—---—-_——-------—-——-—_----.—-_-----—-.

Use the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90X vater, 10X toluene)

hJ

[XX] HMark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flov diagram(s). 1If a
process block flov diagram is provided for more than one process type, photocopy thi:
question and complete it separately for each process type.

CBI
[ ] Process type ........ HdhESl‘Vﬂ Formu/a'h'on
Process
Stream
ID Process Stream Streanm
Code Description ‘ Physical State’ Flov (kg/yr)
7 QR 777€rmo/l¥c’. T-/32 OL cOé3/g
7R Metasol TK-/00 SO . /Y635
_ 1S _Mixer Vapors Gu UK
T Mixer Residua l OL UK
70 Part B OL 75.464

7V Part B OL 75.464
TW Part A OL. 85.72
7 X Mix_ Vapers Gu UK

_-.._-..-—-.------—-.._-..__..--.._..---—---_-------—---_--.——----—_——---——--——------—---——-_—-.-----

‘Use the folloving codes to designate the physical state for each process streanm:

Gas (condensible at ambient temperature and pressure)

GC =

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90X vater, 10X toluene)

[X] Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flowv diagram(s). If a
process block flov diagram is provided for more than one process type, photocopy thi:
question and complete it separately for each process type.

— Adhesive Formulation

[ ] Process type ........

Process
Stream
1D Process Stream Stream

Code Description Physical State' Flov (kg’vr)

7Y S’;xm" Container SO UK
] , Thix otrop/c Sﬁkr“nzd OL /Qé.é _?_‘2

. ' Comp> _

JAA Thi xo#cgpfc Sty k:}:qu%in,mrd CL /4 6‘ ¢ ?6 :

7BB Thixotropic. Staking Compeund OL /26.6 742
- = _ / . — /

7CC Spent™ Syringe . SO UK
7DD Thixotrpic Stuking Compoun d oL 2.90
J1EE mmm@@Sﬁ@ﬂmem/ O L a.40
7F F E!'Xof'@/'c Sfakl‘hcj Q"”’p{}‘t-’f’cj 5 O é ! 40

....___-_-...__-..__-___..-__-..______-..-_-___..-..-__._--__--___-...._...__--___----_-—_-—_---_-_—_--_,_-

*Use the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambjent temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90X wvater, 10X toluene)

[>] Mark (X) ihis box if y&u attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flowv diagram(s). 1If a
process block flov diagram is provided for more than one process type, photocopy thi:
question and complete it separately for each process type.

CBI
[ ] Process type ........ Rdhesive Formulation
Process
Stream
ID Process Stream Stream
Code Description Physical State' Flov (kg/yr)
TG6G& Thixotropic Staking Cornpomol oL A
’ )
THH Thixotropic Staking Compound oL 5.0%
71T Thixotropic, Sthiking Compound SO 5. 64

..--...-._--—_----_--_—---..-_---——-—-----———-------—-----——-——.——-_—-——-----—---—_--_---—---—_———

‘Use the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid : .
IL = Immiscible liquid (specify phases, e.g., 90X vater, 10X toluene)

-

-~

] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photoco;
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)
[ ] Process type ........ Adhesive Formulation
a. b. c. d. e.
Process Concen- Other Estimated
Igtéggz Known Compounds1 (;r:;igzz)l 533335335 Co?gegir;;;?ns
7A 84~ Jolvene Diisocyanate __b.3 %A)W) UK OK
LB Silieon Dioxide 997 Tom) UK UK
7C " Silicon Dioxide. 99" YoM UK UK
7D Silicon Dioxide 99 Yo @W) YK OK
7E Silicon Dioxide 99t Jo®®) UK UK
7F ,4-To Jvene Ditsocyanate _J- 95 %0 (W) UK UK
Silicon Dioxide. 5.51 9% (EXw) UK UK
/G R4 - Toluene Df'/'soc’vanq/e. UK UK UK
TH M- Blee Difsocyandte _5.95% EXW) UK UK.
Silicon Dioxide 5.51% E)W) UK UK
L Ricines Oif UK UK UK
LI Ricinus 0il UK UK UK

7.06 continued below

[X] HMark (X) this box if you attach a continuation sheet.
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7.0¢6 Characterize each process stream identified in your process block flow diagram(s).
If a process block flov diagram is provided for more than one process type, photoco;
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)
[T ] Process type ........ Adhesive  Formulation
a. b. c. d. e.
Process Concen- )y Other Estimated
Stream trations”’ Expected Concentrations
ID Code Known Compounds'® (X or ppm) Compounds (X or ppm)
7K UK UK UK UK
wis Epich /oroﬁydf/h [!::CH) Trace. UK UK
7 M e Rrecinus H Uk UK UK
~————— Epichlpore /',Vdrm Jace. UK, (K
7N Silicon Diox/de g4+ 2 W) UK OK
70 UK UK DK UK
,O Ricinus OFf ] UK UK K
(_—7 E'Pi'(h!nro /'vj drin Trace. (K UK
7 g D/“bU'l‘yi‘Hn Dflaurczj'e_ >?57o (I?')(W) UK UK
TR a-thiazolysenzimdazole_ 5% B)W) UK. UK
75 UK UK UK UK
rfein Ol ' UK UK
.j_T_._ Fé Pcir_:h‘ﬁm h 2y drin Tr-aurlci: U I UK
Dibytyltin Dilaymte _«08%EMW) YK UK
2=(4 - thiazely) beazimiducte -19% EXW) UK UK

7.06 continued below

»

lE{] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flov diagram(s).
If a process block flov diagram is provided for more than one process type, photoco:
this question and complete it separately for each process type. (Refer to the
instructions for further explanation and an example.)

CBI
[T] Process type ........ Adhesive. Formulation
a. b. c. d. e.
Process Concen- Other - Estimated
Stream trations®’ Expected Concentrations
1D Code Knovn Compounds’ (X or ppm) Compounds (X or ppm)
icr oirl UK UK UK.
TUSTV S0 pfmuate o8 %EIN) ok UK
Epichloroh Y drin Trace. UK UK
d-{@-thiazdybenzindazole _-199.EMW)  [JK UK
W R Tolvere Disocyunate  5.95%@0) UK UK
Silicon Dioxide 5.51% @w) UK UK
.Zi_ ¥~ Dlyene D/|)'50(/Vdna7‘€ UK UK UK
7_ Y_.)._7Z) ‘;)) - 70)U£’ﬂe D(‘l‘sxyanafe \3- 7/ ‘70 (E)(W) UK UK
74/4/ 7 A NI N A | i
7eC, 75)3’ Silicon Dioxide. 7.7 ®W) UK UK
;:E’;FE D/ bufy/%/'n D/ laurat€ 0,035, (EXW) UK UK
&, THH 7
7IL y R-(4-thiazoly)benzim i dazofe. §.07% Exw) K UK
Ricinus Ocl UK UK UK
E,o/chJorChj/drm frace QK UK

7.06 continued below

{__] Mark (X) this box if you attach a continuation sheet.
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/.06 (continued)

'For each additive package introduced into a process stream, specify the cospound:
that are present in each additive package, and the concentration of each componer:
Assign an additive package number to each additive package and list this number ir
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number , Additive Package (X or ppm)

1

! ‘Use the folloving codes to designate hov the concentration vas determined:
: _
A = Analytical result )
E = Engineering judgement/calculation

‘Use the folloving codes to designate hov the concentration vas measured:

V = Volunme
V = Veight

I::] Mark (X) this box if you attach a eontinuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance vith the instructions, provide a residual treatment block flow diagra~

vhich describes the treatment process used for residuals identified in question

CR: £l
[ ] Process type .‘ ........ ﬁdhCSl'Vﬁ FOI’TnLL/q'{‘l'OF)
TH -——“-ﬁ'
7Y 5
K TFGS/’I %nspof + b)(
7C ‘ < '
¢ 7 Comtainer 7 WasHe Disposal
TFF — .1 Company
71T E—

{Z_) Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flov

diagram(s).

g
w
—

—

a. b.

e

] Frocess type ......

If a residual treatment block flov diagram is provided for more than or:
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

Adhesive Formulation

c. d. e. f. g.
Physical Estimated
Stream  Type of State Concentra- Other Concen-
1D Hazardo?s of 2 Known ; tionf g;sor Expected trations
Code  Vaste Residual’  Compounds’  ppm)‘- Compounds (X or ppr)
JH _ NA OL  a4-TDI 59,%EW) OK UK
. i 5,519, (W) UK UK
Y NA OL 34101 3.U%EMW) UK UK.
5/0; 7.74 % E)(W) UK. U<
i ?LZ;‘:" 2.03% @xw) UK UK
berinidenole. 0.07% (EW) UK UK.
Ricinus Ol UK UK UK
Epichlorobydrin _ Trace Uk UK
7cc, _NA SO a4 Tor 3,979, (W) UK UK
T 5102 7749, §) UK UK.
DR 5,039, (BXW) UK. UK.
penindizole - 0:07% ()W) UK. UK
Ricinvs O/ UK UK UK
£¢/Chkvoﬁjdrﬂ1 Trace UK - UK

.——--——--_--—----------_--_--q--——-—----——————-——-----————--————-----------___-_----—-————-—--

8.05 continued belov

I::] Mark (X) this box if you attach a continuation sheet.
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8;05 (cohtinued)

‘Use the folloving codes to designate the type of hazardous vaste:

I = Ignitable
£ = Corrosive
R = Reactive
E = EP toxic
T = Toxic

u

trutely hazardous

(¥}

Use the folloving codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid .

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10X toluene)

T o o e o o o o o T o o e e e e . e T k- - - - e - . - -

8.05 continued below

[T] Mark (X) this box if you attach a continuation sheet.
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8.0% (continued)

‘For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each componer:
Assign an additive package number to each additive package and list this number ir
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)

1

‘Use the folloving codes to designate hov the concentration was determined:

A = Analytical result
E = Engineering judgement/calculation

. ——— - S T - - A D M v e W G e S G G - - - A . -

8.05 continued below

[ ] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

*Use the folloving codes to designate hov the concentration wvas measured:

V = Volume
V = Weight

6Specify the analytical test methods used and their detection limits in the tab.e
belov. Assign a code to each test method used and list those codes in column e.

Detection Lix

Code Method (= ug/l)
i
2
3
S
=
L

[ ) Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block fl-u

)
[§4)
-4

—

diagram(s).

If a residual treatment block flov diagram is provided for more than --

process type, photocopy this question and complete it separately for each process

(Refer to the instructions for further explanation and an example.)

type.
Process type ......... Hd/?eS/.lfﬁ FOrmu/a '/‘I’On
a. b. c. d. e. f. g
Costs for
Stream Vaste Management  Residual Management Off-Site Changes :
ID Descrip}ion Hethog Quantities of Residual (%) Management Managemer
Code Code Code _(kg/yr) On-Site OQff-Site (per kg)  Methods
TH  Bb7 1D UK [00% UK 1l (7/4)
7Y  _Bk7.885 1D VK (009 UK il (7/59
7CC. 683,885 1D UK /0% UK 1 (1/50)
TFE  BSA 1D 240 100 9 UK I (7/50)
JTI  BEA 1D 5. 64 [00% _OK Il (1/%)

T L e i e e i - - - A " e . - - - - - - - - —

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions
Use the codes provided in Exhibit 8-2 to designate the management methods

]

Mark (X) this box if you attach a continuation sheet.
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e et s G R e o i i e .

Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
your process block or residual treatment block flov diagram(s).

Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator rrimary Secondary Primary Secondary Primary Secondar:
i
2
3

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

B =3 cesseerea st i e e it ac ettt ettt L

Complete the folloving table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

treatment block flow diagram(s).
Types of

' Air Pollut@on1 Emissigns Data
Incinerator Control Device Available
1
2 -
3

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

Yes A A A R I I R T T 1

NO S S SNSRI LN EN LIRS IE PN REOIBESIIIEIEOIEETISIOEERNRSEOETRS LU RS I A I I A I A A O A WA I I Y " sene 2

D D e s e D D T D D . i e T e e S D o > —— . - W —— > . - - -~~~ - - -

'Use the folloving codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Gther {apecify)

Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate vhether your company maintains records co-
the folloving data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the

CBI  records for that data element are maintained. (Refer to the instructions for furthe
_ explanation and an example.)
' Data are Maintained for: Year in Which Number of
. Hourly Salaried Data Collection Years Records
Data Element Workers Workers ___Began Are Maintaine:
Date of hire X X /1958 7
Age at hire X X /758 7
Work history of individual
tf)zici){ft;mployment at your X X /758 7
Sex X X /758 7
Race X X 1958 -7
Job titles X X 1958 ]
Stiti':lgate for each job X X /753 7
End date for each job title X X /958 7
Cnenitoring data et X X UK Permanently
Pe;zct)gal employee monitoring X X UK Pmen*/%
Employee medical history X UK m{%a-
Employee smokiné history /VA /VA
Accident history X UK 30 ﬁwj
Retirement date X 1958 7
Termination date X X 195% - 7
Vital status of retirees NA VA
Cause of death data X UK 30 uqf’dVS
[T ] Mark (X) this box if you attach a continuation sheet.
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p]

4

©0
ro

—

In zccordance with the instructions, complete the following table for each activity

in vhich you engage.

Activity

Manufacture of the
1isted substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

Quantity (kg)

c. d.

Total
Vorkers

Yearly

e.

Total
Vorker-Hours

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

7.7 O

/517

NA

—

|

Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses vorkers wvho may potentially come in contact with or be exposed to the

listed substance.

Labor Category Descriptive Job Title
A Member, FProduction Engt ineerl'rﬁ Staff

B Senior Precision Assembler

C HSSemb/;/ Jechn/cilan

[T_] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance vith the instructions,

. rovide your i i
indicate associated work areas. P d process block flov dlagran?s) and

|
m a4 e
[T] Process type ....... Hdhesill/@ }:Oi’mu/a'/'('on
@) Resin Application
Lab
(Pb++ﬁ1514ub)
e 7Ty @ st Surpes
Con "ncr/s—juB(TDI) [' Filler Canfainer | 12?-+Inspe:;‘?m ;:SPeEmJ"“WM
] 7.3 and Disposa,l and Dispesal
c
7Ir ;
oo 221 || f2¢F O Materials
7y 707 OVer_n’-’s " Lab
Weigh Conﬁ:uner/ 7 HH 7E€
Cab-0-sil 7.5 Foil Weiahi '
] | | [
1E e |
Part A |4l | mix ‘ 7l Final
' TF | ot ! 1z Produck~
TA Mixer —=— ang‘:';m; K Coritainer Electronic
7-9\ 7.0 44 711 gf'ru(al.f'
oA r
1 dvetco bpk Vo '
e ciner VED (7x)
Weigh Mixing TG %‘n’” @ and @ < @
Containe €n3-3¢c0 (73)
Cit3-300 flvor -
7I 7.6 o e Frermolite T1Z (7Q)
| pye " metasol TK-100 (7R)
Blender )
™ 7.7
' Part B
] Mixer in Pint
Containers
78 29
m.'xer‘ Yert(70) l A .
Res.’JU;LI Pl Veit (75) CD Materials
7P '
( ) Lab

[T_] Mark (X) this box if you attach a continuation sheet.
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Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially ccme in contact with or be exposed to the listed substance. Add ar:
additional areas not shown in the process block flov diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

Process type ....... F)d heSI’Ve FOFmaJaHoﬂ

Work Area ID Description of Work Areas and Worker Activities

1 Materials Lab (Frmulate Mix, Cure, Test)

2 Resin Application Lab (Mix, Quick-Cure JJvSpedl
3 AjS(jrnb/% Area (ﬁpp/fca-/rm fo Circuit 5oard5)

10

Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each vork area identified in question 9.05, and fo:
each labor category at your facility that encompasses vorkers vho may potentially
come in contact with or be exposed to the listed substance. Photocopy this questior

CBI  and complete it separately for each process type and work area.

. ’
[ ) Process type ....... f-)dheswe Fbr'ma,/a-/'/ on
X o Q- ¥ o T T R I
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
A / Trhalation, Direct 0L D 39

Skin contact

..--_—--——---——--—_----_-—_-------.—---——--—..-—----——-.-----——---------.q...---——-—-u;-—---_—---——.—.

'Use the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90X vater, 10X toluene)

?yse the folloving codes to designate average length of exposure per day:

A = 15 minutes or less : D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not : _exceeding 8 hours

excaeding 2 hours F =" Greater thun & hours

[::] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the folloving table for each work area identified in question 9.05, and f-
each labor category at your facility that encompasses vorkers vho may potentially
come in contact vith or be exposed to the listed substance. Photocopy this questi-

CBI and complete it separately for each process type and vork area.

Adhesive Formulation

] Process type .......

A

L g - 7 T TN
Mode Physical Average Number ¢
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed . Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
B / TInhalation, Diceck oL C 235
Skin Contact

T L R o = o e s e 0 o o e il . 0 . W e 0 e . . . v > - - - - - - - -

‘Use the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 902 vater, 10X toluene)

2Use the folloving codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding & hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Gréater than 8 hours

{ ] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the folloving table for each vork area identified in question 9.05, and ¢
each labor category at your facility that encompasses vorkers vho may potentially
come in contact vith or be exposed to the listed substance. Photocopy this quest:

CBl  and complete it separately for each process type and vork area.
[ f
[T} Process type ....... HdhvESIVe- Fa’mu/av‘!on
LT - ¥ o - S 3
Mode Physical Average Number
Number of of Exposure State of Length of Days pe
Labor Vorkers (e.g., direct Listed . Exposur? Year
Category Exposed skin contact) Substance Per Day Expose.

C g inhalation oL B 252

T T T T T T T e o e e - i o 0 2 o o e = o . e T v o o o = e - - - - ———— — - - -

'Use the folloving codes to designate the physical state of the listed substance a
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90X vater, 10X toluene)

2yse the folloving codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceading 2 hours F a Greater than 8 houc:

[T ] Mark (X) this box if you attach a continuation sheet.
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For each labor category represented in question 9.06, indicate the 8-hour Tise
Veighted Average (TVA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area.

Process type ....... AdhESJ‘VC FO!’MIL!Q 'l('/’()n
Work area ...cvvevniininnanns it earananane ceesaes /
8-hour TV,} Exposure Le\'rel 15-Minute Peak Exposure Leve:
Labor Category (ppm, mg/m , other-specify) . _(ppm, mg/m”, other-specify)
A <,004%4 ppm UK

[_] Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the B-hour Time
Veighted Average (TVA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area.
ca1
N f
] Process type ....... Adhesive Formulation
WOLK BI€8 «vverrennnssnasasnnns tereactaeseenecsras ;Z
8-hour TUQ Exposure Level 15-Ninute Peak Exposure Lev:
Labor Category (ppm, mg/m”, other-specify) . _(ppm, mg/m", other-specify
& <.0044 ppm UK

[T) Mark (X) this box if you attach a continuation sheet.
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For each labor category represented in question 9.06, indicate the B-hour Time
Veighted Average (TVA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area.

Adhesive Formudation

Process type .......
WOork area ...iieieiiaann tessbeserarreserssasasos 3
8-hour TU@ Exposure Level 15-Minute P?ak Exposure Lev:
Labor Category (ppm, mg/m", other-specify) . _(ppm, mg/m", other-specify,
C <. 0044’ ,p‘pm UK

Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the followving table.

cs1
[_)
Testing Number of Analyzed Number of
Vork Frequency Samples Who . In-House Years Records
Sample/Test Area ID (per year) (per test) Samples {Y/N) Maintained
Personal breathing [.2 O AA4 17
zone ) 3 O NA fermanen g

General work area
(air)

Vipe samples

Adhesive patches

Blood samples

Urine samp.es

Respiratory samples

Allergy tests

Other (specify)

Other (specify)

Other (specify)

T A e e e S e N S R D e — T A T WP W G . -

luse the folloving codes to designate vho takes the monitoring samples:

A = Plant industrial hygienist
B = Insurance carrier

C = OSHA consultant
D = Other (specify)

(::) Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.

- Sample Tvpe Sampling and Analytical Methodology
(] Sample lype g logy

9.1G If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

ceI
_ Averaging

[ ] Equipment Type1 Detection Limit? Manufacturer Time (hr) Model Number

Use the Jcll..liy -vdes te desigrno.c p2recaal wlo wenlie_i.o. ....pment types:
(-] (-3 r -~ -

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
Other (specify)

the folloving codes to designate ambient air monitoring equipment types:

Stationary monitors located vithin work area
Stationary monitors located within facility
Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

the folloving codes to designate detection limit units:
ppm

Fibers/cubic centimeter (f/gc)
Micrograms/cubic azi.r {u/m’)

OO w?l
nowonow

Us

m

HINGO™mm
L I I ]

~
[ =
0
"

Qw>»
5N N

[Z"] Mark (X) this box if you attach a continuation sheet.
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2.11 If you conduct routine medical tests for monitoring the health effects of exposure °
the listed substance, specify the type and frequency of the tests.

CFl

— Frequency

(] Test Description (veekly, monthly, vearly, etc.)
Comp}g#e Physjccu Exam Yea.rl;/
wth CEA testing

J
[:l Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate wvorker expaosu:
to the listed substance. Photocopy this question and complete it separately for ea~
process type and wvork area.

CE:I
(] Process type ............... Adhesive Formw/aﬁ'on
WOILK @BIB8 ittt s veoansoeoeeeensasassosnsassnsosssesenonenans /
Used Year Upgraded Year
Engineering Couiccic (Y/N) Installed {Y/N) Upgragdec
Ventilation:

Local exhaust Y US N NA

General dilution

Other (specify)

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

{T_] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9,12 Describe the engineering controls that you use to reduce or eliminate vorker expas.:
to the listed substance. Photocopy this question and complete it separately for ea-
process type and work area.

CEB:
L ) ,
[T) Process tyPe ..veeeveveonans Adhesive Formulation
WOLK ALBa vt tienrosoenrunsntasssosanaioassossosssssassrssnsns él
Used Year Upgraded Tear
Engineering Conicci. (Y/N) Installed (Y/N) Upgradec

Ventilation:

Local exhaust Y UK N A/A

General dilution

Other (specify)

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

(::] Mark (X) this box if you attach a continuation sheet.
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a7

PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate vorker expos::

to the listed substance.
process type and vork area.

] Process tVpPE ..iviirineraies

VOLK @Fea tivvevnnorevonsnanns

Engineering Cu.i.Cao

Ventilation:
Local exhaust
General dilution

- Other (specify)

General Ventilation

Photocopy this question and complete it separately for ea’

Adhesive Formulatio n

Used Year Upgraded Tear
(Y/N) Installed (Y/N) Upgradec

Y UK Y UK

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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)
wm
=]

R

Describe all equipment or process modifications you have made vithin the 3} years
prior to the reporting year that have resulted in a reduction of vorker exposure ¢
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and vork area.

Process type ........ ﬂd’)&Sl. ve Formu,/a 7Ll or

WOrK @r€a8 svevececcoancsnsnssnssnsnnssssnse crseas e cesanane /

Reduction in Vorker
Equipment or Process Modification Exposure Per Year (%)

None

Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made vithin the 3 years

[ ]
Ve

prior to the reporting year that have resulted in a reduction of vorker exposure :°
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and vork area.

Process type ........ Adhtsﬂ/& Formu,/aﬁ'oﬂ

VOrK QL3 ...vveeresnocnsonnnoaans ceersaanaaane Chseeaeaes c;l

Reduction in Vorker
Equipment or Process Modification Exposure Per Year (X)

None

Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years

)
m

(B

prior to the reporting year that have resulted in a reduction of vorker exposure :2
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and vork area.

Process type ........ Hdhesf‘ve, Fbrmu/a/‘l'oﬂ

................................... 3

Reduction in Vorker
Equipment or Process Modification Exposure Per Year (%)

Vork area

None

Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your wvorkers wear or use
in each vork area in order to reduce or eliminate their exposure to the listed
cubstance. Photocopy this question and complete it separately for each process tvp«

and work area.

- Adhesive.  Formulation

{ ] Process type ........

WOFK BIrEa@ v vvsvnnsteetsostarsnerasnstonsaonnsrosnsssateansnsasssoes

Equipment Types (Y/N)

Respirators Z

Safety goggles/glasses

Face shields

Y
N
Coveralls /b/
Bib aprons /V/
Chemical-resistant gloves Y/
Other (specify)

SmocK Y

(] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

Q.14 Describe the personal protective and safety equipment that your vorkers wear or use
in each vork area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process twi¢
and vork area.

B
mn
4

--------

Work area ......coo00000s s teeaartaeriees st e s ananes EEEE él

[ 7] Process type Adhesive Formu/a‘{'r'ol’l

Wear or
Use

Equipment Types (Y/N)

Respirators [V

Safety goggles/glasses Y/ '
Face shields /\/
Coveralls A/
Bib aprons /V/
Chemical-resistant gloves y/

Other (specify)
SMOCK Y

l::] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9,14 Describe the personal protective and safety equipment that your vorkers vear or use
in each vork area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process ‘¢

and work area.

Process type +.......

3

Vork area .....cevvrenncenians creer e et e it e et e

Vear or
Use

Equipment Types : (Y/N)

Respirators

Safety goggles/glasses
Face shields

Coveralls

Bib aprons
Chemical-resistant gloves

Other (specify)

PR

[ ") Mark (X) this box if you attach a continuation sheet.
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9.153 If vorkers use respirators wvhen vorking with the listed substance, specify for each
process type, the vork areas where the respirators are used, the type of
respirators used, the average usage, wvhether or not the respirators vere fit
tested, and the type and frequency of the fit tests. Photocopy this question and

complete it separately for each process type.

— Adhesive. Formulation

[ ] Process type .........

Fit Frequency of
Work Respirator Averagf Tested Type of s Fit Tests
Area Type Usage™ (Y/N) Fit Test (per year)
I Permissible Chanical A Y QL A
Cartridge Respirator fpr
0fgant'c Vapors
CNZIOSH/MSHA  approved)

_--__—-___,-___--____-—-_---——--—-—--———_---—-__-._..--—-—‘---—--.-----—--—...-_-------—_---———-

'Use the folloving codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

MOoOOw>»
Hn a u n

Use the following codes to designate the type of fit test:

QL = Qualitative
‘T = Quantitative

[Z_] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

Describe all of the work practices and administrative controls used to reduce or

9.19
eliminate vorker exposure to the listed substance (e.g., restrict entrance only to
authorized wvorkers, mark areas vith varning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
CBI question and complete it separately for each process type and work area.
(] ' '
Process type ...... HC”KS/VQ Eeru,/ahon
WOITK BIB8 t it tenivuruinannsootoaresneenenonsnnassssnnncans I
, Mechanical Ventilation
d. Respirator Frotection
3. Eye Protection Required
4. HAZCOM  Training
<
9.20 Indicate (X) hov often you perform each housekeeping task used to clean up routine

leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... Ac’ /)CSI'VC Formujqﬁ'on
WOork area .....iiiiiineirenniionncennonnnnnns cees /

Less Than 1-2 Times 3-4 Times More Than &
Y-eal-sapi-e Ta lr fwra T Tav i ) Per Day Times Per Day
Swveeping
Vacuuming

Water flushing of floors

Other (specify)
(Wash with < )(
[nejﬁjl E#ﬁyl Ketone.

(MmeR)  and Kimuipes

(—

Mark (X) this box if you attach a continuation sheet.

105



PART E VWORK PRACTICES

9.19 Describe all of the vork practices and administrative controls used to reduce or
eliminate vorker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas vith varning signs, insure wvorker detection and
monitoring practices, provide vorker training programs, etc.). Photocopy this

CRI question and complete it separately for each process type and vork area.

] .
T Process type ...... :qdhC’Slve_ Fbrmu/aﬁ’orq

Vork area ...vve. resees e e et tses et et esss e rranas

/. Mechanical Ventilatsion
A. Eye Protection Required
3, HAzcomM 77iu77itf?

9.20 1Indicate (X) hov often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete {t
separately for each process type and wvork area.

Adhesive Formulation

Process type ......
WOrk Area ....vivenurvnnnrnsnnnseccesansnan ceens ;2

Less Than 1-2 Times -3-4 Times More Than 4
Y-realanpi~a Ta be fnce T Tov T T Per Day Times Per Da)
Swveeping
Vacuuming

Water flushing of floors

Other (specify)

Wash with X
Eﬁ% [ Kefore

CMEK‘; and wa//acs

[ ) Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19

Describe all of the wvork practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized vorkers, mark areas vith varning signs, insure vorker detection and
monitoring practices, provide vorker training programs, etc.). Photocopy this
question and complete it separately for each process type and vork area.

ca1
{7} . . ,
~ Process type ...... Hdhé’SlVe lcbfm(,(,/q,‘/‘l on
Uork aread v eteosoon ts e s s e TR R R 3
l._HAZCOM  Training
-/

9.20 Indicate (X) howv often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and vork area.

. : i
Process type ...... Adhesive.  Formulatio m
Vork area ....vvveeeerenennnns teeaenene Cevssenss \:3
. Less Than 1-2 Times 3-4 Times More Than &
Y-neal=~apj-g Ta kg fnece PL Tav T Tl Per Day ‘Times Per -Day
Sveeping
Vacuuming
Vater flushing of floors
Other (specify)
[::l Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a vritten medical action plan for responding to routine or emergency
exposure to the listed substance?

Koutine exposure

If yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a vritten leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

i

If yes, vhere are copies of the plan maintained? Safefy Office, Emergenty Coordirafer!
Off/ce

Has this plan been coordinated with state or local government response organizations
C'rcla k=~ ~-rrar~iat: reercr-e

...........

No L e R L R I N I I I I R A R N N R R R R

9.23 Vho is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

Plant safety specislist .....cvuiiiiiiiiiienseentesnssrecccesonnanoasssnnssssasananss
Insurance carrier LU IR R B B I B B B AR A A A N N N RN NN N N NN NN NN R LR R R R R EEE EEEEE Y
OSHA consultant L BN B B B B AR B R R AN A I I I N N N N N N N N NN N NN R R R R R Y

'chel.', (Sp!cif)’) - N N I I R A R N N N X

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equai
to or greater than the listed substance’s reportable quantity value, RQ, unless the releas
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) an-
thus, does not have an RQ, then report releases *“at exceed.2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that ar
equal to or greater than the RQ. The facility may have ansvered these questions or simils
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period a:
not single releases, i.e., the release of a chemical substance equal to or greater than ar
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, ansver the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 VWhere is your facility located? Circle all appropriate responses.

CBI ,
() @ ............................... R SR ¢
Urban area ......... S Ceeresatnens ; ............... f‘_Z
Residential area ...... cecibenaan ceeese cessonnsas ................................:3
Agricultural area ............ ettt teeeeeaeataraneareaaaenaee, et iieeeereeeean. 4

L S T 2

f Adjacent to a park or a recreational area ........... . cresas Ceetreareitenraaan é
Vithin 1 mile of a navigable WaTEIVAY ...cvvueiviunrnneeennesnneennernneennennnnn, Y
Within 1 mile of a school, university, hospital, or nursing home faciligi l ...... (g
(:Eéjffn 1 mile of a non-navigable vatet;EE:>......................................gﬁ
Other (specify) ' . taeetmsseet ettt et oeactdhecooearenananan I

[ 1 Mark (X) this box if you attach a continuation sheet.

108




10.02 Specify the exact location of your facility (from central point vhere process uni?
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.
Latitude ... iiiiiiiiitanenereoronenanens PR 697 ° 2, 'OO
T - 5 U 4 L = 54" ° 57 '4'5
UTM coordinates ............ Zone L)F< » Northing UK , Easting UK
10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.
Average annual precipitation ........ciiciieiinionan inches/ye:z
Predominant wind direction ......cv0vuvuen ceraeeaean
10.04 1Indicate the depth to groundvater below your facility.
Depth to groundwater ........ tearennaana ceectenesanans meters
10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition o
CBI Y, N, and NA.)
[ Environmental Release
On-Site Activity Air Vater Land
Manufacturing fVVA
Importing /V%X
Processing \/ /\/ /\/
Othervise used ﬁ¢/«
Product or residual storage I\/ /V/ /\/
Disposal /VOQ
Transport A /VVQ
[::l Mark (X) this box if you attach a continuation sheet.
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10.06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation an<

an example.)

.34
! the a UK -
Quantity discharged to the air .......cv0veues kg/yr = '
Quantity discharged in wvastevaters ........... /\ﬂzx kg/yr = :
Quantity managed as other waste in on-site /chl
treatment, storage, or disposal units ........ kg/yr =
Quantity managed as other wvaste in off-site /V>4
treatment, storage, or disposal units ........ kg/yr « *

{ ] Mark (X) this box if you attach a continuation sheet.
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10.07 Complete the folloving table for each process stream containing the listed substance
as identified in your process block or residual treatment block flov diagram(s).
Photocopy this question and complete it separately for each process type.

CBI . ,
— Process type ..... lqdhCSl Ve FOI’TVILL[G?LI on
[
- Process
Stream Davs of
1D Media | Average Amount of Listed Number of Operation/
Code Affected” Substance Released* Batches/Year Tear

76 A UK 27 a7
7H NA UK 27 A7
7X A UK A847 235

7Y NA UK A547 235
7CC NA UK 2847 235
TFF NA 089 (A) L7 41

7T T NA O03% (A) 2820 235

Use the following codes to designate the media affected:

Air

Land
Groundwater
POTVW
Navigable watervay
Non-navigable waterwvay
Other (specify)

OO Om >
L I N I S I 1}

2Specify the average amount of listed substance released to the environment and use
the following codes to designate the units used to measure the release:

A = kg/day
B = kg/batch

{1 Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substarnce
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this questior

and complete it separately for each process type.

- Adhesive. Formuwlation

[ ) Process type ......

Percent Efficienc:

Control Technology

Stream ID Code

/& None.
7H None
7X None
7Y None
7¢CC None
TFFE Nonée
7IT None

[T_] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the liste-
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

. source. Do not include rav material and product storage vents, or fugitive emissic
(]} sources (e.g., equipment leaks). Photocopy this question and complete it separate!
for each process type.

Process type ...... Adhes ive f%rmu/a‘/‘;'on

Point Source
ID Code Description of Emission Point Source
7G Materials Lab Mixer \fent

7X Kesin Qp{p//@*/bn Lab Mix RArea Vent

[::] Mark (X) this box if you attach a continuation sheet.
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711

*199YS UOTIBNUTIUOD ® YO®II® NOA JT Xx0Q STYI (X) NIeN

10.10 Bnission (haracteristics - - (haracterize the emissions for each Point Source ID Code identitial in question

QI

—

10.09 by campleting the following table.

Point
Source Average
ID  Pysical Bnissions  Frequency’
Code  State (kg/day) (days/yr)

7 G UK 39

Daration’

_(min/day)

90

Average
Bmissi on
_Factor

NA

Maximm Maximm
Maximum Bnission Pmission
Brission Rate Rate
Rate Frequency  Duration
(kg/min) (events/yr) (min/even_Q

VK 37 UK.

7X (=

UK 235

70

NA

UK

35 0 UK.

- e m e e e e e e o m e e e e o e e = e e o m e . - =

'Use the folloving codes to designate pliysical state at the point of release:

G = Gas; V = Vapor; P = Particulate; A = Aerosol; O = Other (specify)

2Frequency of emission at any level of emission

‘buration of emission at aty level of emission

‘Aver-m Brission Factor — Provide estimited (+ 25 percent) emission factor (kg of emission per kg ot

production of listed substance)




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

CBI
[} Stack
T Point Inner Emission
Source h Diameter Exhaust Exit
1D Stack  (at outlet) Temperature Velocity Building = Building. Ver.,
Cede Height(m) (m) (°C) (m/sec) Height(m)1 Vidth(m)*  Type

7G 6‘,57&(3.65%x‘/,3¢7{{) 2A.1° 3.3 S/ 153.4 H
7X 7,572 _3.098 A.1° 5l 5)8/b /53.¢ H

T T T T T T T e e v - e - - . - - - -

lHeight of attached or adjacent building
*Vidth of attached or adjacent building
*Use the folloving codes to designate vent type:

H = Horizontal
V = Vertical

[T] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle siz-
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

Point source ID code ......iveiinnvennoen teterereserenas

Size Range (microns) Mass Fraction (X + X precision)

<1

-~

1 to < 13

[AV4

10 to < 30

\'4

30 to < 50

v

50 to < 100

v

100 to < 500

(AV4

» 500

Total « 100%

[::l Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the folloving table by providing the number of equipnme:
types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flov diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently opera‘e~
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separate.

~ CBI for each process type.

- Adhesive.  Formulation

[ ] Process type .....
Percentage of time per year that the listed substance is exposed to this process

Y P ot ettt it i ittt aneseassssanaosassoesoaaasnanessnnssossesnnss
Number of Components in Service by Weight Percent
of Listed Substance in Process Stream
Less Greate:
Equipment Type than 5% 5-10% 11-25%  26-75%  76-99%X  than 99
Pump seals!
Packed
Mechanical

Double mechanical’

1
Compressor seals

Flanges

Valves

3
Gas

Liquid

Pressure re.ief uevices
(Gas or vapor only)

Sample connections
Gas

Liquid
Open-ended lines®
(e.g., purge, vent)

Gas

e o e e T P o e o . 0 0 o e o 20 0 D D - v 0 o o 0 O e . . . L D - - = 4 D e = = ——— i " o -

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

10.13  continued 6n next page

[ ) Mark (X) this box if you attach a continuation sheet.
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10.13 (continued)

’If double mechanical seals are operated vith the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) tha:
vill detect failure of the seal system, the barrier fluid system, or both, indicat:
vith a "B" and/or an "S", respectively

*Conditions existing in the valve during normal operation

*Report all pressure relief devices in service, including those equipped vith
control devices

*Lines closed during normal operation that would be used during maintenance
operations

10.14 Pressure Relief Devices with Controls -- Complete the folloving table for those
pressure relief devices identified in 10.13 to indicate which pressure relief

CBI devices in service are controlled. If a pressure relief device is not controlled,
enter "None" under column c.

()
a. b. c. d.
Number of Percent Chemisal Estimated

Pressure Relief Devices in Vessel Control Device Control Efficiency:

R ST T M M M e R D R L e R A e o N - —— - - - -

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks -controlled
vith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating

conditions

[ ] Mark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the folloving table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

st type.
Adhesive. Formulation

§ [T ] Process type ......... f ettt ettt ieeaeeste e eaenas

Leak Detection
Concentration

(ppm or mg/m”) Frequency Repairs Repairs
Measured at of Leak Initiated Complete-
Inches Detection Detection (days after (days afte
Equipment Type Trom Source Device (per year) detection) initiated,
Pump seals
Packed
Mechanical

Double mechanical

Compressor seals

Flanges

Valves
Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections

Gas

Liquid

Open-ended lines
Gas

T e e o o T P e = = L > Y R SR R - S A A e 4 e e e e R e e e e A S R WD R S AL S A e e - e - -

'Use the folloving codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[ ) Mark (X) this box if you attach a continuation sheet. .
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10.16 Raw Material, Intermediate and Product Storage Fmissions - - Camplete the followi
liquid rav material, intermediate, and prodhict Storage vessel containing the list

ng table by provid ing the intormation on exch

GBI or residual treatment block Hlow diagram(s). ed substance as id lontitied in your process block
- ' Operat- '
(1 @ Flasting Vessel  Vessel  Vessel ing
Composition Throughput Filling Filling Inner  Vessel Vessel Vessel Design Vo Gontrol Basis

‘lssel Roof, of Stored] (liters Rate Dwation Diameter Height Volume Bmsqmn Flow  Diameter Etficioency tnlb

‘Iyi Seals’ Materials per year) ~ (grm)  (min) M m (1) Gntrols' Rate’ emy () Estimte”

Use the folloving codes to designate vessel type: "Use the folloving codes to designate floating roof seals:

f = Pbed roof MS1 = Mechanical shoe, primary

CIF = Contact internal floating roof MS2 = Shoe-mounted

NCIF = Noncontact internal floating roof MSZR = Rim-mounted,

EFR = External floating roof M - Liqnd-annted resilient filled seal, primary

P = Pressure vessel (indicate pressure rating) M2 = Rim-mounted shield - _

H = Horizontal ’ LM = Veather shield

U = Undergroud Wl = Vapor monted resilient filled seal, primary

W2 = Rim-mounted secondary
VW = Ueather shield

Im!iute weight percent of the listed sub-tance. Include the total wolatile organic content in parenthesis
‘Other than floating roofs

Gns/vamt flov rate the emission control device vas designed to handle (specify flov rate units)

“Use the folloving codes to designate basi: for estimate of control efficiency:

C = Calculations
S = Sempling



PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time vhen the release occurred and when the release ceased or

vas stopped. If there vere more than six releases, attach a continuation sheet and
list all releases. .
§ ' Date Time Date Time

Release Started (am/pm) Stopped (am/pm)

1

—2

10.24 Specify the weather conditions at the time of each release.

Vind Speed Vind Humidity Temperature Precipitatior
Release - (km/hr) Direction (X) (°C) (Y/N)
1
2
3
4
S
6

{1 Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the question numb-

to which it relates. In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continuation

Sheet
Question Number Page Numbers

(1) (2)

7. 04 45 (o S/xcfS)

7.05 Fo  (4sheets)
7.0 47 (R sheets)

[::] Hark (X) this box.if you atiaca & tuntinuatiua shest.
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APPENDIX II: Substantiation Form and Instructions
to Accompany Claims of Confidentiality Under the
Comprehensive Assessment Information Rule (CAIR)

1f you assert one or more claims of confidentiality for information submitted on a
Comprehensive Assessment Information Rule (CAIR) form, please answver, pursuant to 40 CFR
740.219, all the folloving questions in the space provided. Type all responses. If you
need more space to answer a particular question, please use additional sheets. If you us:
additional sheets, be sure to include the section, number, and (if applicable) subpart of
the question being ansvered, and vrite your facility’s name and Dun & Bradstreet Number i:
the lover right-hand corner of each sheet. A completed copy of this form must accompany

~ all submissions containing one or more claims of confidentiality. Failure to do so vill
result in the vaiver of your claim of confidentiality.

EPA has identified six information categories as those vhich encompass all claims of
confidentiality. These are: Submitter identity (h); Substance identity (i); Volume manu
factured, imported, or processed (j); Use information (k); Process information (1); and
Other information (m). Respondents vho assert a CBI claim on the reporting form must mar:
the letter(s) (h through m) that represent(s) the appropriate category(ies) of confiden-
tiality in the box adjacent to the question, and ansver the questions in this form.

Respondents vho assert a CBI claim for information submitted under CAIR must also
provide EPA vith sanitized and unsanitized versions of their submissions. The unsanitize-
version must be complete and contain all information being claimed as confidential. The
sanitized copy must contain only information not claimed as confidential. EPA vill place
the second copy of the submission in the public file. Failure to submit the second copy -
the form at the time the respondent submits the reporting form containing confidential
information or after receipt of a notice from EPA thereafter will result in a vaiver of t

respondent’s claim of confidentiality.

Please indicate the CAS Registry Number (if known) or chemical name (if the CAS Registry
Number is not known) for the substance that is the subject of this form:

584 -84-9
T voy ==~ ren--** - a tradename, please provide the tradename £or'the substance that
the subject of this form:

Solitharne (13

Does this form contain CBI? [ ] Yes Xl No

If the ansver to this question is yes, you must bracket the text claimed as CBI. Any
unbracketed information may be placed in the public file.

(::] Mark (X) this box if you at . a2 a :ontgnu&tind:sheat. :  ft;y»
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